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TREATMENT, STORAGE, AND DISPOSAL FACILITIES
- Form A - Generat Facility Standards
I. General Information:
(A) Facility Name: C-oC‘Ver (‘\\'\\\Q\r '."\“Fad\ow ., Il\/\g
(B) Street: C \ann C&.\I\QV\ D\a\l val Qou&c 6
() city: Jolietd (D) State: I (E) Zip Code: €043y
(F) Phone:' 5‘(\5’/‘19}? -5(232 (G) County: W/ \ ‘
(H) Operator: SdMe a_@(A-}
(I) Street: /00 NMNE  Adans
(9) .City:. Q@ovﬁo\, ‘(K) State: ] L (L) Zip Code _6[622
(M) Phone: 3(25!7/ IS - JOOO (M) County: Taaewell —
" (0) Owner: S owme @S (H; '

"(P) Street: ' .
(Q) City: _ (R) State: (S) Zip Code: _
(m) ‘Phone:, ‘ : | (U) County:

(V) Date of Inspection: _Q\E)Q \ K (W) Time of Inspection (From)_j&gjgﬁ (To) _cl_%\f)
(X) Weather Conditions: ' ¢\§O°) Case v < ayT _—
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.{Y) Ferson(s) Interviewed _ - Title : ‘ Te]ephone.
C? C QE\) \}\J ¢y V\jY“\— ' _@_V\\/\voxnk.v(\ul Coovihinalor @IJ;/O;Lﬁ ~53/
\<\o\*x~;/ (:;<DV‘&>in,- ' : 1SV a ot i%ﬂv/ 29 - 573
(Z) Inspection Participants - Agency/Title ~ Telephone -

R ik %e{kcwsm\‘ | iEEA?Z_EES.E B/ 34978

" (AR) Preparer Information

Name » | Agency/Title _ Telephone

I1. SITE ACTIVITY:

: Complete sections 1 through VII for all treatment, storage, and/or disposal
facilities. Complete the forms (in parenthesis) in section VIII corresponding
to the site activities identified below:

.
N

_><_ A. Storage and/or Treatment __D. Incineration and/or Thermal' Treatment
- Q. Containers (I (0 and P)
2 '}!?1‘ - '
3.7 Surface Impgﬁzdments (K)
4., Waste Piles (L) E. Chemical, Physical, and Biological

" Treatment (Q)
__B. Land Treatment (M) .

__C. tandfills (N)

omit py W1, H230

Note: 1If facility is also a generator or transporter of hazardous waste complete section
IX and X of this form as appropriate. '




(Part 269 Subpart B)

Yes No NI*  Remark

(A) Has the Regional Administrator
been notified regarding:

1. Receipt of hazardous L//
waste from a foreign source? - .

2. Facility expansion?

. (B) General Waste Analysis:

1. Has the owner or operator obtained
a detailed chemical and physical
analysis of the waste?

2. Does the owner or operator have

a detailed waste analysis plan \///"
on file at the facility? e

3. Does the waste analysis plan
specify procedures for inspection

and analysis of each movement of \///
hazardous waste from off-site?

(C) Security - Do security measures include:
(if applicable)

1. 24-Hour surveillance?

2. Artificial or natural
barrier around facility?

NONN

’QQY\CQ Geound MA
{

3. Controlled entry? .
4, Danger sign(s) at . _ \//// -
entrance? - _

(D) Do Owner or Operator Inspections
Include:

1. Records of malfunctions? .

2. Records of operator error? i::;, .

3. Records of discharges?

*Not inspected




? . 111, sonelal BACELEYY STARDARDS - Continued

PP NEPRPEPSS P ettt rttahat L L L 2 2

Yes No NI* Remarks

- 4. Inspection schedule? ,,‘,/ oo eee cerrrreereceer e e e,
5. Safety, emergency equipment? _,,/ e eem ,__--,--,-,.._-------.---;;.
6. Security devices? , | ,!f, —. e crrer e Rt e rrer e e

7. Operating and structural o u//
devices? o e eee  eee et et P, e e
8. Inspection log? : _Zf/'_-- —— .- cove creons

(E) Do personnel training records
include: (Effective 5/19/81)

1. Job titles?

eeereooee e S

- oo sveooovrroovow - -

/
2. Job descriptions? :{/
v/

3. Description of training?

4, Records of training?

5. Have facility personnel received
required training by 5-19-81?

/

6. Do new personnel receive
' required training within
six months?

o>

(F) If required are the following special
requirements for ignitable, reactive, or
incompatible wastes addressed?

1. Special handling? : : L///

2. No smoking signs? »///.‘ .
3. Separation and protection : v///
from ignition sources? . :

*Not Inspected
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IV.

PREPAREDIESS AMD PREVENTION:

(Part 265 Subpart C)

(A) Maintenance and Operation
of Facility:
. Yes No - NI* Remarks
Is there any evidence of f1re,
explosion, or release of
hazardous waste or hazardous - L//
vaste constituent? ‘
- (B) If required, does the facility
have the following equipment:
1. Internal communications or L///
-alarm systems? '
2. Telephone or 2-way radios \///
at the scene of operations?
3.. Portable fire extinguishers,
fire control, spill control
equipment and decontamination V//T
equjipment?
Indicate the volume of water and/or foam available for fire contro]
woll \,%\%p\m?é L 1 @920 cpu | @/J/Oann.
C\mx A ‘Q\\ML O\Awm (CI ROOOéInm
(C) Testing and Maintenance of
Emergency Equipment:
1. Has the owner or operator
established testing and
maintenance procedures \///
for emergency equipment? _
2. Is emergency equipment :
maintained in operable .
conditions?
(D) Has owner or operator provided

immediate access to internal
alarms? (if needed)

*Not Inspected




(E} Is there adequate aisle space h////
_* for unobstructed movement?

V. CONTINGEMCY PLAN AND EMERGENCY PROCEDURES:
(Part 265 Subpart D)

(A) Does the Contingency Plan contain the"
following information: Yes No NI* - Remarks

1. The actions facility personnel
must take to comply with
§265.51 and 265.56 in response
to fires, explosions, or any
unplanned release of hazardous
waste? (If the owner has a Spill
Prevention, Control, and Counter-
measures (SPCC) Plan, he needs
only to amend that plan to
incorporate hazardous waste
management provisions that are
sufficient to comply with the
requirements of this Part (as
‘applicable.)

2. Arrangements agreed by local
police departments, fire departments
hospitals, contractors, and State
and local emergency response teams
to coordinate emergency services
pursuant to §265.377

3. Names, addresses, and phone
numbers (office and home) of all
persons qualified to act as V///
emergency coordinators?

4, A list of all emergency equipment
at the facility which includes the
location and physical description
of each item on the list and a
brief outline of its capab111t1es7

5. An evacuation plan for faci1ity
personnel where there is a possibility
that evacuation could be necessary?
(This plan must describe signal(s)
to be used Lo begin evacuation, '
evacuation routes, and alternate v///
evacuation routes?)

*Not Inspected ' ‘ 6




(B) Are copies of the Contingency Plan
available at site and local emergency
organizations?

(C) Emergency Coordinator
1. Is the facility Emergency

Coordinator identified?

2. Is coordinator familiar with
all aspects of site operation
and emergency procedures?

3. Does the Emergency Coordinator

have the authority to carry out
the Contingency Plan? '

(D) Emergency Procedures

If an emergency situation has occurred

at this facility, has the Emergency
- . Coordinator followed the emergency
' procedures listed in 265.56?

Yes No

/

NI* Remarks

J/

N CMoviency, S/iTuat;o.
>~/

VI. MANIFEST SYSTEM, RECORDKEEPING, AND REPORTING

(Part 265 Subpart E)

(A) Use of Manifest System

1. Does the facility follow the
procedures listed in §265.71 for
processing each manifest?

2. Are records of past shipments
retained for 3 years?

(B) Does the owner or operator meet
requirements regarding manifest
discrepancies?

" *Not Inspected

Yes No NI*

/

Remarks

/

‘/ hO  vavor ‘pro’oLcw
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' ] V], RECCRUKEEPING - Continued

(C) Operating Record

1. Does the owner or operator
maintain an operating

record as required in _ h///
265,732

2. Does the operating record Co-
contain the following
information:

**h ., The method(s) and date(s)

of each waste's treatment, : V////
storage, or disposal as :
required in Appendix I? :

c. The location and quantity
of each hazardous waste .
within the facility?

***d, A map or diagram of each

cell or disposal area
showing the location and
quantity of each hazardous
waste? (This information
should be cross-referenced .
to specific manifest

number, if waste was _

accompanied by a manifest.)

e. Records and results of all

waste analyses, trial tests,
monitoring data, and operator \///
inspections?

f. Reports detailing all
incidents that required
implementation of the

f
Contingency Plan? | \/ O - RN Acn'\&

g. All closure and post closure
costs as applicable?
(Effective 5-19-81) '

**  See page 33252 of the May 19, 1980, Federal Register.

4 ***  0Only applies to disposal facilities

*Not Inspected ' 8

- gl
]




Vil.

CLOSURE AI!D POST CLOSURE

(A) Closure and Post Closure

1. Is the facility closure -
plan available for inspection
by May 19, 1981?

2. Has this plan been submitted to

*  the Regional Administrator
3. Has closure begun?
4. 1Is closure estimate available

by May 19, 19817
(B) Post closure care and use of'property
Has the owner or operatdr supplied

a post closure monitoring plan?
(effective by May 19, 1981)

VIII.

(Part 265 Subpart G)

Yes No NI* Remarks

/

v/
S

i

r A

FACILITY STANDARDS

(Part 265, Subparts I thru R)

I

USE AND MANAGEMENT OF CONTAINERS

Facility Name:

Date of Inspection:

1. Are containers in good condition?

2. Are containers compatible with
waste in them?

3. Are containers stored closed?

4, Are containers managed to prevent
leaks?

5. Are containers inspected weekly for
leaks and defects?

6. Are ignitable & reactive wastes

stored at least 15 meters (50 feet)

from the facility property line?
(Indicate if waste is igntable or
reactive.)

: . |

— e e ek o Y ot e b e o e

Yes No NI* Remarks
/
. v//
-/
/
/ Lamide ble
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7.

Facility
1.

*Not Inspected - 10

—— s = e

~each other by physical barriers L//

Yes HNo NI* Remarks

Are incompatible wastes stored in

separate containers? (If not, the
provisions of 40 CFR 265. 17(b) »///

apply.)

Are containers of incompatible
waste separated or protected from

or sufficient distance?

o vaowe

— o SNl _sepaval

X O v \\V\ C.QMPO\*C h\c&

J
TANKS

Name: Date of Inspection:

—rewecosene - - o

Are tanks used to store only those
wastes which will not cause corrosion, J /A}_
leakage or premature failure of the ———

- -

tank?

Do uncovered tanks have at least
60 cm (2 feet) of freeboard, or
dikes or other containgment
structures?

Do continuous feed systems have
a waste-feed cutoff? I e
Are waste analyses done before the
tanks are used to store a substan-
tially different waste than before? -

—— P W S

Are required daily and weekly
inspections done?

- - v w-

Are reactive & ignitable wastes

in tanks protected or rendered non-
reactive or non-ignitable?

Indicate if waste is ignitable or
reactive. (If waste is rendered
non-reactive or non-ignitable, see
treatment requirements.)

Are incompatible wastes
stored in separate tanks?
(If not, the provisions of
40 CFR 265.17(b) apply.)

- o e

wew.




. . . Yes No NI* Remarks

3. Has the owner or operator addressed
the waste analysis requirements of
265.4027? //Ar
4. Are inspection procedures followed
according to 265.4037? -
5. Are the special requirements fulfilled
for ignitable or reactive wastes?
6. Are incompatible wastes treated? (If
yes, 265.17(b) applies.)

Note: EPA has temporarily suspended the app1{cability of the requirements of the hazardous
waste regulations in 40 CFR Parts 122, 264 and 265 to owners and operators of (1)
wastewater treatment tanks that receive, store, and treat wastewaters that are
hazardous waste or that generate, store or treat a wastewater treatment sludge which
is a hazardous waste where such wastewaters are subject to regulation under Sections
402 or 307(b) of the Clean Water Act (33 U.S.C. 1251 et.seq.) and (2) neutralization
tanks, transport vehicles, vessels, or containers which neutralize wastes which are
hazardous only because they exh1b1t the corrosivity characteristic under 40 CFR §261..
or are listed as hazardous wastes in Subpart D of 40 CFR Part 261 only for this reasor

IX
Complete this section if the owner or operator of a TSD facility also generates
hazardous waste that is subsequently shipped off-site for treatment, storage, or
disposal.
1. MANIFEST REQUIREMENTS
| Yes No  NI*  Remarks
(A) Does the operator have copies '
of the manifest available for
review?
(B) Do the manifest forms reviewed

contain the following information:

(1

f possible, make copies of, or

record information from, mani-
fest(s) that do not contain
the critical elements)

1.
2.

Manifest document number?

number, and EPA ID Mumber of
Generator

Name, mai1fng address, telephone \///




3. Name and EPA ID Mumber of
Transporter(s)?

4. MName, address, and EPA ID
Number of Designated permitted
facility and alternate facility?

5. The description of the waste(s)

(DOT shipping name, DOT hazard class

-/

DOT identification number)?

6. The total quantity of waste(s) and

the type and number of containers
loaded?

7. Required certification?

8. Required signatures?

Does the owner or operator submit
exception reports when needed?

Yes No NI* Remarks

/

/

J

/S
/ T wvone weel 4 Yo

date

2. PRE-TRANSPORT REQUIREMENTS

Is waste packaged in accordance
with DCT Regulations?

(Required prior to movement of
hazardous waste off-site)

Are waste packages marked and labeled
in accordance with DOT regulations
concerning hazardous waste materials?
(Required to movement of hazardous
waste off-site)

If required, are placards available
to transporters of hazardous waste?

J/

S

/S

20




REMARKS

Use this section to briefly describe site activities observed at the time of the
inspection. Note any possible vwlations of Interim Status Standards
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